
BLOCK ASSOCIATION CONTACT FORM        DATE: ______________ 
Plainfield United Block Association 

200 West 4th Street 
Plainfield, NJ  07060 

Phone: 908-753-3131   
 
 

BLOCK ASSOCIATION NAME: __________________________________________ 

Elections Every ____ Years  Registered with Plainfield Police Department (Y/N): ___ 

Meeting Schedule (Y/N): ____   Meeting Schedule: _________________________ Bylaws (Y/N): ____ 

Meeting Location: __________________________________________ 

Mailing Address: __________________________________________ 

City/State/Zip: ____________________________________________ 

Phone: _____________________________  Fax: ____________________________ 

Email: __________________________________________ 

President 
Name:  _________________________________________ 

Address: ________________________________________ 

City/State/Zip: ___________________________________ 

Phone: __________________________________________ 

Fax: ____________________________________________ 

Email: __________________________________________ 

Vice President 
Name:  _________________________________________ 

Address: ________________________________________ 

City/State/Zip: ___________________________________ 

Phone: __________________________________________ 

Fax: ____________________________________________ 

Email: __________________________________________ 

Treasurer 
Name:  _________________________________________ 

Address: ________________________________________ 

City/State/Zip: ___________________________________ 

Phone: __________________________________________ 

Fax: ____________________________________________ 

Email: __________________________________________ 

Secretary 
Name:  _________________________________________ 

Address: ________________________________________ 

City/State/Zip: ___________________________________ 

Phone: __________________________________________ 

Fax: ____________________________________________ 

Email: __________________________________________ 


